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UNITED STATES OMB Number: 32350076
v ! SECURITIES AND EXCHANGE COMMISSION  [Expires: April 30, 2008
JFORMD Washington, D.C. 20549 Estimated average burden
hoUrS per Iesponse .......ooceeeeveveen. 16,00
, FORM D SEC USE ONLY
ey Il I
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
07073480 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

PRIVATE PLACEMENT OF UP TO 34 UNITS OF LIMITED LIABILITY COMPANY INTERESTS AT $100,000

PER UNIT
Filing Under (Check box(es) that apply): O rutesos [l Rrule 505 Rule 506  [JSection4(s) [J ULOE
Type of Filing: X! New Filing ] Amendment ’//\
e '%a-.
"%/ RECEIVED N
A. BASIC IDENTIFICATION DATA ) é/ w%

1. Enter the information requested about the issuer / / v 1 INNT x&
1141 B

™, N1®aN -
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 42 A
WELLINGTON PROPERTY GROUP, LLC O S

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurmnber (Including Area c&az’)v ’
560 Village Blvd., Suite 125, West Palm Beach, FL 33409 (561) 686-1165
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Tetephone Number {Inctuding Area Code)

(if different from Executive Offices)

Brief Description of Business:
Investment in real estate.

Type of Business Organization
3 carporation [ limited parmership, already formed other {please specify): limited fiability company

[ business trust [ timited partnership, to be formed PROCESSED
Month Yot AUG 0 3 2007

Actual or Estimated Date of Incorporation or Organization: IE @ IE Ij Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) E @ FlNANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15

U.S.C. T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cormrnission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain afl informaticm requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed

Attention: Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notlce.
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2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;
® Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer O Director General and/or Managing Partner’

Full Name (Last name first, if individual)
Wellington Property Group Advisors, LLC

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
560 Village Blvd., Suite 125, West Palm Beach, FL 33409

Check Box(es) that Apply: (& Promoter [E  Beneficial Owner (@&  Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual)
Ruddy, Christopher :

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Village Blvd., Suite 125, West Palm Beach, FL 33409

Check Box{es) that Apply: [1 Promoter [J Beneficial Owner O Exccutive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [1 Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [  Promoter {1 Beneficial Qwmer O  Executive Officer ([  Director O General and/or Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

) The named entity is the Manager of the Issuer.
@} ‘The named individual is the managing member of the Manager.
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...... oo ] &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ooer s s s 100.000
Y

3. Does the offering permit joint ownership of 8 SINRIE URItT: v reeme e sttt s s s et bt e Ecls ]E)
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.

If & person o be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

# broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .vmeeee e cerseemmsreseresomieressssss s sssissssss i msssssrass s et 3 Al States
(AL) [AK] [AZ] (AR) [CA] (ol (€T} [DE] (D] [FL] [GA] [HI] (D]
flL] [(IN] (LA} [K8] [KY] [LA] [ME] MD] (MA] [M1] [MN] M5] MO0]
(MT] [NE] [NV] [(NH] (NJ] [NM] [NY] [NC] {ND] [OH] {OK] [OR] [PA]
[RY] {sC] (5D] [TN] [TX] [uT] [VT] [VA] [WA] [(wv] (wn (wY] PR]
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o check NG VIAUAN STRIES) ...ooceerrcre ittt e s e e s AR e T TR g s O Al States
(AL] [AK] {AZ] [AR] [CA] (€Ol (CT] [DE] [(bC] [FL] [GA] (HI) D]
(IL] (IN] {1A] [KS] [KY] [LA] [ME] (MD] (MA] ™M [MN] [MS] [MO]
(MT] {NE] [NV] [NH] [NJ] [NM] [NY] NC] {ND] [OH] [OK] [OR] [PA]
[R1] (5C] (SD] [TN] [TX] (UT] [VT] [vA] (WA] [Wv] [w1] [wy} (FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States™ or Check iNIVIGURl SAES) ..vv..v.vossvsssssssarssessrss vessressesenssissssssscsssssimsreresssessssmsmsssmsressssssssessseeserees L) All States
[ALl  [AK] [AZ] [AR} [CA] [CO) {CT]  [DE]  [DCl  {FL]  [GA]  [HI (1D}
(1L} (IN] (1A} (KS] KY] fLA] {ME) MI] [MA] (MI] {MN] (MS] (MO}
MT] (NE] (NV] [NH] NJ] (NM] {NY]) [NC] [ND] [OH] [OK] (OR] [PA]
{R1] [sC] (5D] [TN] [TX] (uT] V1] {val [WA] (wv] wi [wy] (FR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is *none” or "zero.” If the transaction is an exchange offering, check
this box {1 and indicate in the colurmrms below the arounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

O common O Preferred

o5

0
0
3,400,000
3,400,000

Q

=3

a

g

Z

oy

2.

a
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g
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Answer also in Appendix, Colurm 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEG IMVESLOTS couciicisiisrissessintiarersnsis e riase s b sen s peaessssssses s sesssesssases sesssast s4ssbasst sussistenanes 4 350,000

0
Total {for fitings under Rule 504 On1Y) .o e s rsb s ssmms s anss s enesenns 0 S 0

&

NON-8CCTEAILEd INVESLOTS ..oooeveeevseverinsssneees s reas e e ma st sanes senstrabsrassssaors rnspass senssromsssnsssebrrantien

L4

Answer also in Appendix, Column 4, if filing under ULOE.

3, If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Dollar Amount

Type of offering Security Sold

RUIE 505 ...ocvterecrnrmrsrsnrsrsrsssnsessmsenssstsssssesssssnssasssasts s sonssssasorasss vone sisbbsd ot eFsLSERE SRR Se e P AR se R RR A0 S as st iess

]
REBUIAHON A it v sss s s s s e g et s s bbb bt b b R e s e 0
0
0

8 A B A
Lo (o ) Lone [ |-

TOMAY wrvivuvevirrerenrerneresnessesnssssssemnsssss seessansessass sersrans bessevebed adeb b basasnt s RS 1SRRI EIRR FETR PR IR RS 1E POOAS e rn s entemnasartamrnt

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TTANSTET AZENTSE FEES 1oviriviirssseriecirseirsssscsntsasisastsaasssrssiasssrasss e sssd ot 444148402 beks £ arR SR e PR 0028200 e s o bt b b 18

ACCOUNIINE FEES «..ovocoronvenrenrnerrnsssisermasrses ot sas st srs s en e s sems e beba b £ b HA R A bR Tad PSR E L a st s s b bt

Sales Commissions (specify finders' fees SEParatElY) .o e e e

Other EXPenses (AENTYY .o voriiriiemrsniiiniesie et et e sb st b st b bbb s e 10n 7 emmng s s ene st be b b0

HERRKRER X

TOLAY oovvirvivessrirsererrsseesisnessonsesassranes snsesanss ssasenseanasaress oesamebssemso ot 44404 EaE 44 EAEE SR AR S EaREETRET PP TR N TR SR e Sana s Srena TS an s s e SR N AR b
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furmshcd in response to Part C - Question 4.a. This difference is the "adjusled gross

proceeds to the issuer.” $_3.365,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,

Directors, & Payments To
Affiliates Others

S1THES AN FEES 1rvvvsverevevnevesseeceseveseveesesesssvessesmsssamssetsstsass st st ssssasssnssusrssassosrsasaressessiasssssisssssssssssssessionss O 9 0 X% 0

PUICRASE OF TEAD ESELE ©ovevnrvevesereeensvesesoresesmseseeserensesesesess s sessss st sesessessssss s sarssbrss avesensss st ssssss amssnessririsassssrmreners Q9 0 [X%2,946,200

Purchase, rental or leasing and installation of machinery
AN BQUIPINENT 1ooeverirscirersrsiessssisesss s bt saess s st st sars s s ebo 4 442 bk a 44 eAReRA TP PR EO S PR 0 8o e on o s S B0 AA b R SRR S0 E $ E 3 0
Xs$ 0

3 0
X3 0
(X $_248.800
X $_ 170,000
X $3,365.000
3,365,000

L=l

Construction or leasing of plant BUildings and fACTHIES..........ceeeremsmresemeermssimsssssssssssosessssesssecsseenssast s sssssstssssssinss 3

Acquisition of other businesses (including the value of securities involved in this offering that may be used =%
in exchange for the assets or securities of another iSSUCT PUrSUANt (O 8 METEET)....covrrimemrriirmsssniasns s

Repayment of indebledness ..o eeosesennins X3

WOTKITIZ CADILAN 1.1 vvoveeresersessenesseeessereessressscemses cosesbbns cibsssERs b 8RRS8R0 AR 1084w S RS 80 . RKs

Other (specify): PTOperty aCQUISIHON CIOSINE COSIS .vvvvvrrrerrsonsssssrsssereresssssssssasimmmesenserererereosesimsmsssmssssssssssrsssseesssss P B

o 1o e o o o

COTURI TOMIS coveveercerrees e s smeeessssesees st s s sasssss s e ssssess st sesssssssssssssss s osssnssenoes P B

Total Payments Listed (COIT totals 8AAEAY ..vu..ovemrorresmssssesssssmssmiiosscsmsmriress st sisssassssssssss s s srarssass v sesmsseres s X4

=]

{Signature Page Follows)
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange

. Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sign Date
Wellington Property Group, LLC % ?’ : 2& 2@?"‘

Name (Print or Type) W\m or Type)
By: Wellington Property Group Advisors, LLC, its Manager naging Member/offthe Manager of the Lssuer

By: Christopher Ruddy, Managing Member

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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